of chorioretinal dystrophy. The unaffected fovea had normal retinal and choroidal vasculature. In the area of choroidal thinning, OCT showed loss of inner retinal architecture and retinal thinning. ERG showed a reduction in a-and b-waves, as well as loss of oscillatory potentials and 30 Hz flicker response. The reduction in a-waves on flash ERG suggests that there may be a diffuse functional dysfunction of the photoreceptors in this disease, and not just localized to the area of atrophy. However, anatomically, the area of dystrophy appears to be limited in a hemispheric or annular pattern at the posterior pole. Long-term follow-up may help understand whether the areas of atrophy expand over time.
Conclusion
PPACD may be a chorioretinal dystrophy, with hemispheric and annular dystrophy as part of the same spectrum of disease.
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Commentary: Posterior polarannular and hemispheric choroidal and retinal dystrophy: Optical coherence tomographic angiography description of a rare case During our routine practice, we become busy in a set clinical atmosphere and sometimes 'see' what we already have on the back of our minds. The patient may not be responding to a treatment as our diagnosis probably requires a revision. In such scenarios, the case reports of such rare cases are helpful for reference and planning management. In the paper 'Posterior Polar Annular and Hemispheric Choroidal and Retinal Dystrophy: Optical Coherence tomography angiography description of a rare case', [1] author/s have described a recently reported retinal disease, posterior polar hemispheric choroidal dystrophy, [2] and commented on its classification that seems plausible. The two separate entities described of the similar condition may actually be one condition with different extent. It seems all the more reasonable to think so, if you find the similar condition in a single person. It is quite possible that the hemispheric dystrophy may progress to annular dystrophy, but without a cohort study with a long-term follow-up, commenting on it is a mere speculation than a conclusion. The optical coherence tomography, electroretinogram, and autofluorescence findings do suggest it being a single condition with possible temporal separation.
The take home message from this report would be, to think, think out of the box. Sometimes the picture presenting to us may be a part of spectrum of disorders, which may previously been described at a different level of progression. The similarity of investigations and symptoms/signs could signpost us to such a possible conclusion.
